PTO/SBfle (08-03) 
Approval* uii IhfpuQh 7/)1f200e. OWB 0051-0032 
.. , gy ^ „ ^ ^ , tftfte u S plUft< TudtmiA Offtet: U.S. OEPARTMENT Of COMMERCE 

Undof the Pt porwo* Radudion Ad of 1P9S, no p«ff om tn rtgulf d lo wpond to i cottgrtton of lofomulloo WftjiM jj <Hi£jig | vtW OMB control numbti 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


Application or Oocktt Numb if 


CLAIMS AS FILEO - PART I 
(Column 1) 


FOR 

NUMGER FILEO 

NUMOGR EXTRA 

BASIC FGG 

(37 CFR t. 10(a)) 


TOTAL CLAIMS 

(37 era i.ie(c)) 

mlnui 20 « 


INDEPENDC NT CLAIMS 

(37 era i.io(b)} 

mlnui 3 * 


MUL I If'll: OG PENDENT CLAIM PRESCNl (37 CPR 1.16(d)) 


If Iho difloronco m column 1 Is loss than zo<o, onlor *0' in column 2 

CLAIMS AS AMENDED - PART I! 




(Column \ ) 


(Column 2) 

(Column 3) 

DMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Total 
<>» O M » ib((|l 

3>/ 

Minus 



AMEN 

IrvJcpcncJcnl 
|)IORi t C<t> || 


Minus 



flRSl fntSLrvJAlO^Of MUlHPU OEPtNOCNI CLAIM . (37 CFR » 16(d)) 



(Column 1 ) 


(Column 2) 

(Column 3) 

DMENT B 


CLAIMS 
REMAINING 
AF TER 

AMENDMENT 


HIGHES1 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Tola! 
IJJ C« « t .(,'ti, 


Minus 



1EN 

InOcpcnorni 
(J? C'« ' 


Minus 



< 

FiWSl PRESEKlAlOMCf mul UPli DEPENOLNl Qjuw (J? CFR I '6(d)! 



(Column ) 


(Column 2) 

(Column 3) 

u 

UJ 

o 


CLAIMS 
REMAINING 
AT TER 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRE SENT 
C >:i (•:.'• 



M.nys 



1EN 

i^ocrcftcV'">i 


Minus 



< 

FIRST PHCSCN! ATOuOf MULTIPLE OERCNDLNT CLAIM (3? CFR i t G(0H 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATG 

FEE 


t 

OR 


S. 

X 1 • 


OR 

x J « 


X 1 - 


OR 

x J . 




OR 

« I • 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

*AIE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOI 
FEE 

x i « 


OR 

x S « 


X J « 


OR 

x $ ' 


♦ $ 


OR 

« S ' 


TOTAL 
AOOL FEE 


OR 

TOTAL 
AOOL FEE 







RATE 

ADDI- 
TIONAL 

FEE 


FLAT C 

ADOi 
T iONA; 
FEE 

X i - 


OR 

x s ■- 


X S : 


OR 

x S "- 


+ J 


OR 

« s 


TOTAL 
AOO L F EG 


OR 

TOTAL 
AOOL FEE 







RATE 

AOOi- 
i iOnal 
FEE 


RATE 

AOOI 
T I0NM 
FEE 

AS _ - 


OR 

x $ = 


X s___ - 


OR 

X J _ - 


♦ s - 


OR 

•f J 


IOTAL 
AOO L f E E 


OR 

TOTAL 

ADO L FCC 



If llio »nlfy in CO'U'nn I loss (Man \f\Q enlr,- tn column ?. wnlo *0' m column 3 
' if |hn "I I'phflsi Nymjioi Piov-iousl) 1 Ra*d For' IN THIS SPACE <s Uir-s man 20. enter '?0' 
II If.o -H.phe.M N'unU'Pf Pio^Kiwsly Raid F or" IN T HIS SPACE 15. 10:. s lhan 3. onloi \V. 

I hn 'n.;-.;io si NunQpt P r q i ■ fy TjrJ F Qf* ("T Ql.ll Of IndoponConP is the hiphpsl number found in |he a p nrQpn.Hp (iq > 


1 Column \ 


r< ir.rcvm.u .if. ,v f( >. : . C w t>-, 3? C ' I* 1 1 6 T t^p ro(ofr»x.il>on <<■ fGOu'fOd Id ODIa-n at <«\a<r\ 3 tienpFil b\ I^p pt.-r-i-c *1mcIi 'i i<* f, '<? tn l<''0 

-•ss) j» A,"-ri<\'.iiioti C onf.0Qn{ 1<? iiiy , : . covon.od I?) 31' L : S C J ?. 7 and 3T CFR 1 l ■: This col'ecdon <s e>i.n.jti»0 if la^-o W m.nyl^s lo r. cnipl (?!•?. 
. pfpp.innp ano Su t?nii1lmp Ihp ccniplolpd appliCal'C'n li'ini lo lh,i LlSPTO Iimo v*.-i II vary dOppnO">p i/f'Cm l f 'C« individual case Any c onimenls 
on tho amounl of Imip you rpqu»'»i In cnn-iplplp Ihis lomi and-'cu supOGSi^or-,:. fnf fpd\/onn Ihts tiU'dpn, should ho SOnl lo !'<<> C I >' O ' lr.lomx.it ion OffiCflf. U S Palpnl 
.Tnd Tradomars, Offic^, LJ S Oepartmoni of Commerce, P 0 Bo» 14S0. Aio»andna. VA 2231 3- 1 450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND'TOj Commissioner for Palrnts. P.O. Bo* KSO. Alerandrla. VA 22313-1450. 


» »sr to i.» 

inrl'jdinjj C.l'lip:. ng 


if \\-it nood asitsfaaco m co-tinioimc (■''«• fo-'n\ cj)!i i S00 PlQ-9i99 and 50/ec/ cpf'0- 


